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\-",EPA Notification of Hazardous Waste Site

United States
Environmenta! Protc_1.on
Agency

Washingion DC 20460

This initial notitication information i1s
required by Section 103(c) of the Compre-

Please type or print in wnk if you need
additional space. use separate gheets of

hensive Environmenta) Response. Compen. pager indicate the jstier of the item
sation_and Liabihty Act of 1980 and must  which apphes /Oe O 7

be maiied by June 9. 1
00 8

ILS- CgO-QO0l—0T7]

A Person Required to Notify:

name  REVERE COPPER AND BRASS TNCORPORATED

Enter the name 3nd address of the person

or organizaticn required 1o notdy
Sireel

605 THIRD AVENUE

ey NEW YORK

Stale NY 21p Code 10158

B Site Location:
Name of Sie

CLINTON DIVISION

Enter the common name (of knownj and
actual focation of the site

SOUTH SHERMAN STREET

Street
/L OOO SO 7 sa 7¢ Ciy CLINTON County DEWITT  Swe TLL 2w Coge 61727
c Person to Contact: SEFE ITEM J . t/l .CC: //Qf?,
Enter the name. utie (f applicable). and Name iLast First and Tae) ﬂﬁjﬂb}ﬂ% A. L m d“’AJ.Q-?
business telephone number of the person -
10 contact regarding uxformauon Phone (212) 578-1510
submitted on this form.
D Dastes of Waste Handling:
Enter the years that you estimate waste EPA Region 5 Records Ctr.
treatment. storage of t;:spo;al begv;n and Fromivear 1964 To tvea:! 1980
endes 1 i i : A EER D
. 315359

E Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories I
you do not know the general waste types or Sources. you are
encouraged 10 describe the site in ftem i—Description of Ste.

Source of Waste:
Piace an X in the appropriate

Genera! Type of Waste.
Place an X in the appropriate

boxes The categories hsted boxes
overlap Check each apphcable
category

1 3 Organics 1 03 Mining

2 D inorganics 2 D Construction

3 D Solvents 3. D Textiies

&. T Pesticiges & D Fertilizer

5 X Heavy metals 5 D Paper/Printing

6 O Acds 6 O Leather Tanning
7. D Bases 7. O iron/Steel Foundry
8. D PCBs 8 D Chemical, Genera!
8. D Muxed Municipal Waste 9. 8§ Plaung/Polishing
10. O Unknown 10 O Miitary/Ammumition

-b
-

11. D Other (Specify) . D Electrical Conductors
. B Transformers
. 3 Utiity Companies

0 Sanitary Refuse

7 Pnotofinish

O Lab ‘Hospital

0 Unknown

5 other (Specity)
Metal Finishing
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Option 2. This option 1S avauable to persons famihar with 110
Resource Conservation and Recovery Act (RCRA| Section 3001
regulatons (40 CFR Part 261)

Specific Type of Waste:

EPA has pssigned » four-thgit number 1o each hazardous wasie
hsted in the regulstions under Sectron 3001 of RCRA Enter 1ne
sppropriste four-chignt number in the bores prowded A copy of
the Iist of hazardous wastes and codes can be obtamned by
contacting the EPA Regron serving the State in which tho site i
located.

000048 Jyy-qg



dsmENaN ¢ . -

using cubic feet or gallons.

in the “tota! facility area” space, give the
estimated area size which the facihties
occupy using square feet or acres

Noufidation of Hazardous Waste. Site  + Side Two .
Waste Quantity Facility Type Total Facility Waste Amount
Place an X in the appropriate boxes to . & Piles . cubic foet
:ndicate the facility types found at the site 2. D Land Treatment Unk
in the “1o1a) facil - ' : poions ROV
the “t1otal tacihity waste armount™ space 3. O Landgfill .
grve the estimated combined quantity -
{volume) of hazardous wastes Bt the site 4.0 Tanks Total Facility Area

5.5 impoundment savare teer 7,100 S
6. O Underground Injection

7 D Drums. Above Ground scres
8 O Drums, Below Ground
9. O Other (Specify)

Known, Suspected or Likely Reieases to the Environment:

Place an X in the sppropriate boxes to indicate any known, suspected, O Known D Suspected 0O Likely T None
or likely releases of wastes to the environment. Unknown

Note: items Hand | are optional Completing these items will assist EPA and State and local governments in locating and assess 9
hazardous waste sites  Although completing the items 1s not required, you are encouraged to do 50

Sketch Map of Site Location: (Optional)

Skeich a map showing streets, highways,
routes or other prominent landmarks near

the site Place an X on the map to indicate

the site location. Draw an arrow showing
the direction north. You may Substitute a
pubhshing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
dany other information or comments which
may help describe the site cqnditions.

Signature and Title:

The person or authorized representative
{such as plant managers, superintendents,
trustees or attorneys) of persons required
v notify must sign the form and provide a
maihing address (f different than address
inatem A). For other persons providing
notification, the signature is optional
Check the boxes which best describe the
relationship to the site of the person
required to notify If you are not required
to nntify check “"Other”

10 1k 81-11500 Filed ¢-14-81. 845 am|
BILLING CODE 8580-29-C

Mr. A. L. Molowa, Esquire-

name Vice President and General Counsel H Owner Present

0O Owner, Past

Sweer 605 Third Avenue O Transporter
Exoperalor Prescn:
ey  New York - sue NY zocose 10158 1 gocrator Pasi

—d f i f; , L_fs?,é. P /. / ﬁ/d//m Other




